SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SRR, FLORIDA DEPARTME NT OF STATE
CORPORATION 4 &
ANNUAL REPORT

1996 R,
DOCUMENT # 35985 (7)

1. Carporation Name

RICHESON & BROWN, P.A.

Sandra B Martham
Secretary ot State
DIVISION OF CORPORATIONS

o0 up VT

o VAT

LGNNI

Principal Place of Business tailing Adaress
% J. DAVID RICHESON % J. DAVID RIGHESON
A7 5 M0 ST, 317 S. 2ND ST.
FT. PIERCE FL 34950- .
904520 FT. PIERCE FL 343501520 3. Date Incorporated or Quanked 3a. Date of Lasl Report
2. Principal Flace of Business _2a. Ma ﬁﬁb Address 4. FEI Number VE;)[ji-\.{;amF- c_\r_“_
[;'n e 25] o 59'2723153 R Not Appl Cable
Suite, Apl. #, otc Suite, Apt #, olc. i
i e ER 5. Certficale of Status Desred [ $8.75 adduianal
’;l o - 2?‘ B Fee Required
City & State | Cnyé State 6. Election Campaign Financing n $5.00 Mmay Be
23 R g_(ﬂ N Trust Fund Contribution Added to Fees
Zip Cousntry Sip | Country 8. This corporabon has hakility far intangible tax under s 199 032
';I] 25 m e 301 Florida Statules B}Yes L] no

9. Name and Address of Current Registered Agent 10. Name and Address of New ﬁegislered Agent

84 City FL

MHESON. J. DAVID B1| Wame

317 . 2D ST. 82| Street Address {F.O. Box Namber 1s Not Acceptablo)

FT. PIERCE FL 34948 . B
85 7ip Code

11, Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above named carparation submits this statement Tor the purpase of changing its registered
affice or regislered agent, or bath, in (he State of Flarida Such change was authonzed by the corporation’s board of directors | hereby accep! the appoinlimen: as regisiered
agent 1 am famihar with, and accept the obhgations of, Secton 607 0535, Fiarida Statules

SIGNATURE

S 0081 ¢ Iyt d 5 prted Far e b e e 3ot A0 L Vo i Aiee (RGOTE Fre o] Ages | sgeatire g ed whar e slaeegn R A
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS iN 12
g PD [ oeere 111MF LT oravge ] Adtton
NAME RICHESON, J. DAVID 1 Z NAME
srreer soomess | 2021 S. INDIAN RIVER DR. 1 3STREEY ADNRESS
CITy - §7- 2P FI.LPIERCEFL = 14007 -51-21p
TIE STE [] oeier 2111 ] Change T Addnon
NANE BROWN, JAMES G. 22 NaMi
srreet aporess | 135 N. MAGNOLIA 23 SIRECE ADDRESS
CITY-S1-2P ORLANDO FL L 24CTYS1-2P e 3
TITLE U DELETE 3105LE {:[ Change [:I Addilion
MAME 32 NAME
STREET ADDRESS 33 SIREFT ADDRESS
CiTy-57-21P o 34 CTY-S1-7P
TITLE [ ] peaere S1TIE [T crange [T aotition
NAME & 2hAMe
STREET ADDRESS 43 SIREFT ADDRESS
CITY-ST-7P o LAGIY-ST-2P _
TILE o D DECETE 51 IILE T [_:l Crange D Addition
NAME 53 NeME
STREET ADDRESS 53 SIREET ADDRESS
CITY-§7- 7P e S4LITY-SF- 21 e et s et o
TILE [] DELETE 61 TiILF L] Cnage D Addition
NAME 62 NAME
STREET ADDRESS £3 STHEET ADDRESS
CITY-$T-ZP BACITY-ST-2P

14, 1 da hereby certity hat tha infermanon supphad witn this filing s volantarily lurnishied and does nol qualify Tor the exeniphian stated m Secban 119 O7(3)(k), Florida Statutes |
further cerbfy that thie informanon indicatad on thes annua’ repart or suppiemetal annual report is rue and accurale and thai my e sNaT have the samie lagal effoct asof
made under oath, thal | am an officer or director of the: carporation or the receiver o truslec empowered 10 exacula this report as req nred by Chaplor 617, Flonda Statutes and

that my name appears in B ock 12 or Block 13 it chapged, or o an atlachment with an address
A o AR AL
o : ' . D

SIGNATURE: <. b e

PED OR PRINTED NANE OF SIGNING DFFICER OR DIRECTOR

CR2E034 (3/96)




